City of NORTH CANTON, OHIO
145 NORTH MAIN STREET
NORTH CANTON OHIO 44720-2587
PH: (330) 499-5557
FAX: (330) 966-3630
EMAIL: permits@northcantonohio.gov

APPLICATION FOR SIGN PERMIT

DATE: PERMIT #

LOCATION ADDRESS:
TYPE OF SIGN:

Wall ] Free Standing ] Canopy 1 Projecting 1 Other [__]

SIGN FUNCTION:

Directional 1 Instructional ] Construction Project 1 Business Identification ]
Institutional Identification ] Residential Development Identification ]

SIGN DATA:

Dimensions: Length Width Height Thickness
Setback from Right of Way Area of Sign Building Frontage
Lot Frontage Lighted: Yes [ No[— 1

CONTRACTOR: EMAIL:

ADDRESS: PHONE:

CITY: STATE: ZIP
PROPERTY OWNER:

ADDRESS: EMAIL:

CITY: STATE: ZIP
TENANT NAME: TENANT PHONE:

FEES OWED: Application Fee of $100 per sign  Number of Signs X $100.00=%

CHECK [ (PAYABLE TO: CITY OF NORTH CANTON) CASH [ (EXACT CASH ONLY)
CREDIT CARDL__]  ~NOTE THERE IS A TRANSACTION FEE FOR ALL CREDIT CARDS**

SIGNATURE:

Applicant, Agent, Owner

The applicant, agent, owner of this property and the undersigned is/does (1) agree to conform to applicable ordinances of the
City of North Canton, (2) responsible to verify all property lines, (3) responsible for making arrangements for all inspections.

Applicant must provide (1) Two sets of drawings with dimensions of sign (2) Site plan showing property lines,
location and dimensions of all proposed and existing signs.

APPROVED DENIED
Comments:

Director of Permits & Development Date
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